Supplementary Material
This file contains the following supplementary tables:
 Table S1 . Sex-specific HRs (95% CIs) for associations between tea consumption (in grams /day) and risk of fracture among 453,625 participants. Table S2 . HRs (95% CIs) for associations of tea consumption (in cups/day) and risk of fracture among 453,625 participants.

 Table S3 . Subgroup analyses of associations between tea consumption and risk of fracture according to types of tea and duration of tea consumption.
 Table S4 . Subgroup analyses of associations between tea consumption and risk of fracture according to potential baseline risk factors. Table S1 . Sex-specific HRs (95% CIs) for associations between tea consumption (in grams/day) and risk of fracture among 453,625 participants. Abbreviations: HR, hazard ratio; CI, confidence interval; PYs, person years. Multivariable model was adjusted for level of education (no formal school, primary school, middle school, high school, college, or university or higher), marital status (married, widowed, divorced or separated, or never married), alcohol consumption (non-drinker, former weekly drinker, weekly drinker, daily drinking <15, 15-29, 30-59, or ≥60 grams of pure alcohol), smoking status (never smoker, former smoker who had stopped smoking for reasons other than illness, current smoker or former smoker who had stopped smoking for illness consuming 1-14, 15-24, or ≥25 cigarettes or equivalent per day), physical activity (MET h/day), frequencies of red meat, fruits, vegetables, and dairy products intake (daily, 4-6 days/week, 1-3 days/week, monthly, or rarely or never), menopausal status (premenopausal, perimenopausal, or postmenopausal; only in women analysis), BMI (kg/m 2 ), waist-to-hip ratio, prevalent hypertension (presence or absence), and prevalent diabetes (presence or absence). * Tests for linear trend were only conducted in daily consumers by assigning the median value of tea consumption (in grams/day) to each of the categories as a continuous variable in regression models. Abbreviations: HR, hazard ratio; CI, confidence interval; PYs, person years. Multivariable model was adjusted for sex (men or women; only in whole cohort analysis), level of education (no formal school, primary school, middle school, high school, college, or university or higher), marital status (married, widowed, divorced or separated, or never married), alcohol consumption (non-drinker, former weekly drinker, weekly drinker, daily drinking <15, 15-29, 30-59, or ≥60 grams of pure alcohol), smoking status (never smoker, former smoker who had stopped smoking for reasons other than illness, current smoker or former smoker who had stopped smoking for illness consuming 1-14, 15-24, or ≥25 cigarettes or equivalent per day), physical activity (MET h/day), frequencies of red meat, fruits, vegetables, and dairy products intake (daily, 4-6 days/week, 1-3 days/week, monthly, or rarely or never), menopausal status (premenopausal, perimenopausal, or postmenopausal; only in women analysis), BMI (kg/m 2 ), waist-to-hip ratio, prevalent hypertension (presence or absence), and prevalent diabetes (presence or absence). * Tests for linear trend were only conducted in daily consumers by assigning the median value of tea consumption (in cups/day) to each of the categories as a continuous variable in regression models. Abbreviations: HR, hazard ratio; CI, confidence interval; PYs, person years. Multivariable model was adjusted for sex (men or women), level of education (no formal school, primary school, middle school, high school, college, or university or higher), marital status (married, widowed, divorced or separated, or never married), alcohol consumption (non-drinker, former weekly drinker, weekly drinker, daily drinking <15, 15-29, 30-59, or ≥60 grams of pure alcohol), smoking status (never smoker, former smoker who had stopped smoking for reasons other than illness, current smoker or former smoker who had stopped smoking for illness consuming 1-14, 15-24, or ≥25 cigarettes or equivalent per day), physical activity (MET h/day), frequencies of red meat, fruits, vegetables, and dairy products intake (daily, 4-6 days/week, 1-3 days/week, monthly, or rarely or never), BMI (kg/m 2 ), waist-to-hip ratio, prevalent hypertension (presence or absence), and prevalent diabetes (presence or absence). * Excluded 142,576 participants who consumed tea 'only occasionally, only at certain seasons, or monthly but less than weekly' and were not asked to report the commonly consumed tea type or years of tea consumption. 
